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County Primary Healthcare Contract with Bond Community Health Center, Inc.

This Agreement dated this _ day of September, 2004, by and between LEON
COUNTY, a charter county and political subdivision of the State of Florida, hereinafter referred
to as the “County” and Bond Community Health Center, Inc., hereinafter referred to as the
“Contractor.”

WHEREAS, the Board has identified the need to further the provision of primary
healthcare services to the uninsured citizens of our community; Services to include basic
diagnostic procedures and drug or other therapeutic modalities ordered or provided by the
primary care practitioner in the course of treating the patient, along with ambulatory care,
preventive health services and continuing management of the healthcare needs of registered
clients; and

WHEREAS, the CareNet group of providers, including Neighborhood Health Services,
Bond Community Health Center, Inc., the Capital Medical Society, the FAMU College of
Pharmacy, Tallahassee Memorial Healthcare, Tallahassee Community Hospital and Leon
County Health Department have provided primary and specialty healthcare services to the
uninsured citizens of Leon County in a coordinated fashion for a number of years; and

WHEREAS, the Board has determined that a greater need for healthcare for the
uninsured in our community exists above the current level of services offered by the CareNet
partners at their current levels of funding and participation; and

WHEREAS, the Board has found it in the best interest of Leon County to dedicate
funding for the expansion of the existing CareNet program to service the community’s additional
need (estimated to be an additional 4,500 uninsured citizens) for healthcare services for the
uninsured; and

WHEREAS, the CareNet group of providers have agreed to work cooperatively with the
Board to meet that additional community need for healthcare services for the uninsured;

NOW, THEREFORE, the parties hereto agree as follows:

Section 1: Clients To Be Served

The contractor hereby agrees to serve the following residents of the county with the following
restrictions:

1. Eligibility for services under this contract shall be limited to those residents of Leon
County under the age of 65 with net incomes less than 200% of the most current
federal poverty levels established by the U.S. Office of Management and Budget,
who seek primary medical care, have no health insurance, and are not currently
covered under any other state or federal assistance program. Residents with net
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incomes between 100 and 200% federal poverty level shall be charged at a rate
coinciding with the most recent adopted county resolution regarding sliding fee scales
(Attachment 1).

No fees of any kind shall be charged for registered comprehensive primary care
clients who are below 100% of the most current federal poverty levels.

Clients who are not currently receiving Medicaid or Healthy Kids, or any other state
or federal program, and who appear to meet the income and categorical eligibility
requirements of Medicaid or Healthy Kids, should be strongly encouraged to pursue
obtaining eligibility for those programs.

Clients who are enrolled in Medicaid, Medicare, Healthy Kids, or any other insurance
program will not be eligible for services under this contract.

The contractor will determine eligibility for enrollment into primary care. Eligibility
will be determined at least annually. A client shall be allowed, however, to request
determination of eligibility after submitting verified confirmation of changes to
his\her income.

The contractor will abide by HIPPA policies and procedures established for the
Primary Health Care Program as related to the processing of client’s medical

information.

Services to be offered per this contract by Contractor:

1.

Section 3:

The Contractor shall provide primary heatlhcare services to qualifying recipients
including, but not limited to, those services delineated in the attached contract
between the Leon County Health Department and the Contractor unless otherwise
specified herein (Attachment #2). These services shall be provided in the manner
detailed in the attached contract.

Reports to be performed by Contractor;

1.

The Contractor must submit a monthly invoice (Exhibit A) to the County on or before
the 15" day of the month. The invoice should be sent to the following address to the
attention of the “Uninsured Healthcare Program Administrator:”

Leon County Health and
Human Services Division
918 Railroad Ave.
Tallahassee, FL 32301

i
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2. The Contractor must submit the required attachments as designated in the monthly
invoice (please see Exhibit A). For the purposes of this contract “New” Patients
means those receiving services and are charged to the Leon County Primary Health
Care Program. “Existing” patients means those receiving services and are charged to
the Leon County Health Departments Program. These attachments shall at a
minimum contain the following information:

A) A comprehensive list of all clients registered during the month to
include the unique client identification number and program start date.

B) Number of total patients (seen by contractor entirely) and total patient
encounters per month.

C) Number of new and existing CareNet patients and number of new and
existing CareNet patient encounters per month.

D) Total amount of sliding scale fee revenues collected specifying the
number of patients from which it was collected.

3. The Contractor will provide a Client Satisfaction Survey to randomly sample a
minimum of 20 primary care clients seen during each quarter of the contract period.
This survey shall be similar to the one delineated in the contract between the Leon
County Health Department and the contractor (Please See Attachment #3).
Completed forms will be forwarded to the county contract manager, as part of the
Quarterly Progress Report.

4. Annually, the Contractor will submit a final report that provides a detailed summary
of all expenditures utilizing the funds from this contract. The annual report will also
comprehensively detail the amount of new patients as compared to overall patients
served by the contractor and the types of service performed in the reporting year. The
report will also compare the current period against measures from previous years.

Section 4. Audits, Records, and Records Retention:

The Contractor agrees:

L. To establish and maintain books, records, and documents (including electronic
storage media) in accordance with generally accepted accounting procedures and
practices, which sufficiently and properly reflect all revenues and expenditures of
funds provided by the County under this contract.

2. To retain all client records, financial records, time sheets, supporting documents,
statistical records, and any other documents (including electronic storage media)
pertinent to this contract for a period of five (5) years after termination of the
contract, or if an audit has been initiated and audit findings have not been resolved at
the end of five (5) years, the records shall be retained until resolution of the audit
findings or any litigation which may be based on the terms of this contract.
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3. Upon completion or termination of the contract and at the request of the County, the
Contractor will cooperate with the County to facilitate the duplication and transfer of
any said records or documents during the required retention period as specified in
paragraph 1 above.

4, To assure that these records shall be subject at ail reasonable times to inspection,
review, or audit by Federal, state, or other personnel duly authorized by the County
subject to HIPPA.

5. Persons duly authorized by the County and Federal auditors, pursuant to 45 CFR, Part

92.36(1)(10), shall have full access to and the right to examine any of provider’s
contract and related records and documents, regardless of the form in which kept, at
all reasonable times for as long as the records are retained.

6. To include these aforementioned audit and record keeping requirements in all
approved subcontracts and assignments.

Section 5: Monitoring:
The Contractor agrees:

1. To permit persons duly authorized by the County to inspect any records, papers,
documents, facilities, goods, and services of the provider which are relevant to this
contract, and interview any clients and employees of the provider to assure the
County of satisfactory performance of the terms and conditions of this contract.

2. Following such evaluation, the County will deliver to the provider a written report of
its findings and will include written recommendations with regard to the provider’s
performance of the terms and conditions of this contract. The Contractor will correct
all noted deficiencies identified by the County within the specified period of time set
forth in the recommendations. The Contractor’s failure to correct noted deficiencies
may, at the sole and exclusive direction of the County, result in any one or any
combination of the following: (a) the provider being deemed in breach or default of
this contract; (b) the witholding of payments to the Contractor by the County; and (c)
the termination of this contract for cause.

Section 6: Payment:

1. Payment shall be made by the County upon receipt of valid invoice by Contractor at a
monthly rate equal to no more than one twelfth (1/12) of the following total
contractual amount: $468,980.00. The contractual amount is based upon the
following line items (for twelve months):
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Primary Care Services:

1.0 FTELPN or RN $50,000

1.5 FTE Clencal $35,000
Pharmaceutical Services:

0.5 FTE Clerical $15,000
Medication $124,600
Diagnostic Services $106,380
Laboratory Services $138,000
Total: $468,980

2. The payment shall be made by the County within 30 days of receipt and approval by
the County of a monthly invoice (Exhibit A). The monthly invoice is to be completed

and submitted by the Contractor to the County.

3. No line item (as identified in paragraph 1 above) payment shall be made until such
time as the staff members identified in Section 6 of this contract are hired by the
Contractor or County authorized Subcontractor.  Similarly, no payment shall be
made if the required monthly reports, as delineated in Section 3 of this contract, are

not attached to the monthly invoice appropriately. Payments to facility Contractors
hereunder anticipate a monthly patient volume of one hundred thirty seven (137).
Sustained deficiencies may necessitate revision of compensation allocations not to
exceed the total cumulative contract amount.

4. Funding amounts for diagnostic and laboratory services may be combined and
expended by the provider for either purpose, as necessary.

5. The County, in its sole discretion, reserves the right to adjust compensations rates
based upon volume of patient services.

Section 7: Sliding Scale Fees:

Sliding scale fees, in accordance with the most current Board resolution (Attachment 1), will be
charged to qualifying patients who are above 100% and at or below 200% of federal poverty
levels.

Section 8: Term:

The length of this contract shall be for a term of twelve months beginning on October 1, 2004
and ending on September 30, 2005.

Section 9: _Hold Harmless:

The Contractor agrees to indemnify and hold harmless the County from all claims, damages,

—
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liabilities, or suits of any nature whatsoever arising out of, because of, or due to the breach of
this agreement by Contractor, its delegates, agents or employees, or due to any act or occurrence
of omission or commission of the Contractor, including but not limited to costs and a reasonable
attorney’s fee. The County may, at its sole option, defend itself or allow the Contractor to
provide the defense. The Contractor acknowledges that ten dollars ($10.00) of the amount paid
to the Contractor is sufficient consideration for the Contractor’s indemnification of the County.

Sectionl0: Termination

1. The County may terminate this contract without cause, by giving the Contractor thirty
(30) days written notice of termination. Either party may terminate this contract for
cause by giving the other party hereto thirty (30) days written notice of termination.
The County shall not be required to give the Contractor such thirty (30) day written
notice if, in the opinion of the County, the Contractor is unable to perform its
obligations hereunder, or if in the County’s opinion, the services being provided are
not satisfactory. In such case, the County may immediately terminate the Contract by
mailing a notice of termination to the Contractor.

2. Termination with cause shall include but not be limited to the discovery of improper
or inappropriate accounting, expenditures, reporting or service delivery by the
contractor or due to the discovery of noncompliance with any item detailed within the

sections of this contract.

Section 11: Revisions

In any case where, in fulfilling the requirements of this contract or of any guarantee, embraced in
or required thereby it is necessary for the Contractor to deviate from the requirements of the
contract, Contractor shall obtain the prior written consent of the County. The parties agree to
renegotiate this contract if revision of any applicable laws or regulations make changes in this
contract necessary.

Section 12:  Constrnuction

The validity, construction, and effect of this Contract shall be governed by the laws of the State
of Florida.

Section 13: Budget

The performance of Leon County of any of its obligations under the purchase order or agreement
shall be subject to and contingent upon the availability of funds lawfully expendable for the
purposes of the purchase order or agreement for the current and any future periods provided for
within the bid specifications.
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Section 14: Status

The Contractor at all times relevant to this Agreement shall be an independent contractor and in
no event shall the Contractor nor any employees or sub-contractors under it be considered to be
employees of Leon County.

Section 15: Assignments

This Contract shall not be assigned or sublet as a whole or in part without the written consent of
the County nor shall the contractor assign any monies due or to become due to it hereunder
without the previous written consent of the County.

Section 16: Public Entity Crimes Statement

In accordance with Section 287.133, Florida Statutes, Contractor hereby certifies that to the best
of his knowledge and belief neither Contractor nor his affiliates has been convicted of a public
entity crime. Contractor and his affiliates shall provide the County with a completed public
entity crime statement form no later than January 15 of each year this agreement is in effect.
Violation of this section by the Contractor shall be grounds for cancellation of this agreement by
Leon County.

Section 17: Contractor’s Responsibility

It shall be the sole responsibility of the Contractor to comply with all applicable Federal, State,
County and City, statutes, ordinances, rules and regulations in the performance of the
Contractor’s obligations under this agreement.
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WHERETO, the parties have set their hands and seals effective the date whereon the last

party executives this Agreement.

CONTRACTOR

STATE OF FLORIDA
COUNTY OF ZL&Eorf

The foregoing instrument was acknowledged before me this > * day of. /MM, 200%

vy I HILHIPLS o foordD Ditysies 7y HHH Covmnt

{Name of officer or agent, title of officer or agent) (Name of Corporation acknowledging)

a -;.Z(? 2% corporation, on behalf of the corporation.

(State or place of incorporation)

He/She is personally known to me or has produced
(Jype of identification)

" -f)
ignature of Notary
Q\*ﬂ%iﬁ.&%ﬁ_ﬁ&[ﬂﬁ
Print, type or stamp ndme of Notary
3 Garaastsstesasesesstsssssssreseses
CYNTHIA RVAN-HARRIG

Foa L



ATTEST:
BOB INZER, CLERK OF COURT
LEON COUNTY, FLORIDA

By:

APPROVED AS TO FORM:
LEON COUNTY ATTORNEY’S OFFICE

By:

Herbert W.A. Thiele, Esq.
County Attorney

4
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LEON COUNTY, FLORIDA
BY:

Jane Sauls, Chairman

Board of County Commissioners
DATE:
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MONTHLY INVOICE for » 2004-05
LEON COUNTY UNINSURED HEALTHCARE PROGRAM

Under the terms of contract # this is a request for payment for services rendered by
Bond Community Health Services for the month of 5 2004—95.

Reimbursement Request:
Professional/Clerical Staff*:

1.0 FTE LPN (12 months = $50,000) $
1.5 FTE Clerical (12 months = $35,000) 3
0.5 FTE Clerical (12 months = $15,000) $
Services:

Pharmaccutical/Medication (12 months = $124,600) $
Diagnostic (12 months = $106,000) $
Laboratory (12 months = $138,000) $

Total Amount Billed: $

* Request reimbursement only for positions that are filled during billing period.

Reimbursement Summary:

Total Contract Amount $ 468.980.00

Less Prior Reimbursements $( )

Less Billing this Period ¥ )

Contract Amount Remaining 5
Provider Representative Date
Approved for payment by: Contract Manager Date

Attachment Request:
In order to process this invoice, the Contractor must attach the following information for

the current monthly reporting period (sample submission is Attachment 2 to this agreement):

1) A current listing of clients (specifying new patients and preexisting patients) registered by the
Contractor and the number of overall patient encounters for the reporting period. The client list
shall include, at a minimum, each client’s identification number, sex, date of birth and individual
start date in the program.

2) The number of new patients (covered under this contract) and the number of patient
encounters for those new patients during this reporting period.

3) The total amount of sliding scale fee revenues collected by the Contractor specifying the
total number of patients paying sliding scale fee revenues and the number of new patients
covered under this contract from which these revenues were collected.



LEON COUNTY
PRIMARY HEALTHCARE PROGRAM

SLIDING FEE SCALE

Annual income Ranges

64F-16 FAC and Section 154.011, (1), (c), 7, Florida Statutes |

Effective March 1, 2004

Department of Health

Attachment #

—
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Use for all Leon County Clients

2004 |FEE GROUPS -—-—--Based on NET INCOME
Family
Size A B c D E F G
1 $9.310 | $9,311 | $11,172 | $13,034 | $14,896 | $16,758 | $18,620
$11,171 | $13,033 | $14,895 | $16,757 | $18,619
2 $12,490 | $12,491 | $14,988 | $17,486 | $19,984 | $22,482 | $24,980
$14,087 | $17,485 | $19,983 | $22,481 | $24,979
3 $15,670 | $15.671 | $18.804 | $21,938 | $25,072 | $28,206 | $31,340
$18,803 | $21,937 | $25,071 | $28,205 | $31,338
4 $18,850 | $18,851 | $22,620 | $26,390 | $30,160 | $33,930 | $37,700
$22,619 | $26,389 | $30,159 | $33,929 | $37,699
5 $22,030 | $22,031 | $26,436 | $30,842 | $35248 | $39,654 | $44,060
$26,435 | $30,841 | $35,247 | $39,6563 | $44,059 |
6 $25210 | $25.211 | $30.252 | $35,294 | $40,336 | $45378 | $50,420
$30,251 | $35,293 | $40,335 | $45,377 | $50,419
7 $28,390 | $28,391 | $34,068,] $39,746 | $45.424 | $51,102 1 $56,780
$34,067 | $39,745 | $45423 | $51,101 | $56,779 :
8 $31,570 | $31,571 | $37,884 | $44,198 | $50,512 | $56,826 | $63,140
$37,883 | $44,197 | $50,511 | $56,825 | $63,139
9 $34,750 § $34,751 | $41,700 | $48,650 | $55,600 | $62,550 | $69,500 .
$41,609 | $48,649 | $55599 | $62,649 | $68,499
10 |'$37.930 | $37,931 | $45,516 | $53,102 | $60,688 | $68,274 | $75,860
i $45,515 | $53,101 | $60,687 | $68,273 | $75,859
Percent 101% - | 120% - { 140%- | 160% - | 180% -
Poverty | 100% 119% | 139% | 169% | 179% 199% | 200%
Percent of
FULL FEE| NoFee | 17% 33% 50% 67% 83% 100%

Notes:

For families with more than 10 members, add $3,180 for each additional member to fee group A.

For Fee Groups B_G, multiply the Group A amounty by the maximum of poverty for each group

Fees will not be charged for Medicaid Reimbursable services for clients enrolled in Medicaid.

Fees will not be charged fro WIC Certification, WIC benefits, or chilkdhood immunizations reuired for school.
Federat Poverty Guidelines may be viewed at http:/Awww.aspe.hhs.govipaverty/O4poverty shtml/

2
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SUMMARY OF THE
FLORIDA PATIENT BILL OF RIGHTS
AND RESPONSIBILITIES -

Florida law require that your health care provider or health care facility recognize your rights while
you are receiving medical care, and that you respect the health care provider’s or bealth care ‘
facility’s nvht to expect certain behavmr on the part of patients. A summary of your rights and

responsibilities follows:

—— i m—

A patlcm has the right to be treated with courtesy and respect, w'uh ;,pprcc:at:on of hiis’her dignity, and

with protection of his/her need for privacy.
A patient has the-right to a prompt and reasonable response to questions and requests, )

A patiexnt has the nght to know who is prowdmg medical services and who is responsible for bisther

care.
A patjent has the right to know whal paticnt support services are available, mcludmg whether an

interpreter is available if he/she does not speak English.
A patient has the right to know what niles and regulations apply to his/her conduct.
«. —A-paticnthas the right to be given by his/her health care prov:d::r information concerming diagnosis, <. — -

planned course of treatment, altcrmatives, risks, and progoosis.
A paticnt bas the right to refuse any treatment, ‘except as otherwise provided by law.
A paticot has the right to be given, upon request, full informaton and necessary counscling on the

avmlabﬂlty of known financial resources for his/her care,
A patient who is cligible for Medicare has the right to know, upon request and in advance. of trcatmml., _

whether the health care provider or health care facility accepts the Medicare assignment rate.
A paticnt has the right to receive, upon request, prior 1o treatment, a rcasonablc estimate of charges ‘for

medical care.
A paticut has the right to receive a topy of a reasopable clear and undcrstandablc, m:mzcd bﬂl and,

.upon request, to have the charges explained.

A patient has the right to impartial access to medical treatment or accommodanom, regardless of race,
national origin, religion, physical bandicap, or source of payment. -
A paticnt has the right to weatment for any emergency medical condition that will deteriorute from

failure to provide treatment.
A patient has the right to know if medical treatment is for purposes of experimental res:a:\:h and to

give his/her consent orrefusal to participate t.such experimental research.
A patient has the right to express gricvances regarding any violation of bis/her rights, as stated in
Florida law, through the grievance procedure of the health plan, the health care provider or health care

facility which served him/her and 1o the sppropriate state licensing agency.
A patient is responsible for providing to his/her health care provider, to the best of hisher knowlcdgC.

accurate and complete information about present complaints, past fllnesses, hospitalizations,

medications, and other matters relating to his/her health.
A paticot is responsible for rcporung uncxpected changes in his/her condition to his/her health care

provider.
A patient is responsible for reporting to his/her health care provxdcr whether he/she comprchcnds a
contcmplatcd course of action and what is expecied of him/ber. , .

26 .
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CFDA No. NA :
CSFA No. NA Multi-County [
(".“‘ STATE OF FLORIDA
) J : DEPARTMENT OF HEALTH
STANDARD CONTRACT

THts COKTRACT is enlered into between the State of Florida, Depariment of Health, hereinatter referred to as the department, and
) hereinafter referred to as the provide

Tue PARTIES AGREE:

. THE PROVIDER AGREES:
A. To provide services In accordance with the conditions specified in Attachment L

B. Requirements of §287.058, Florida Statues (FS)
To provide units of deliverables, including reports, findings, and drafts as specified in Altachment |, to be received and accepted by the contract manager prior

payment To comply with the crileria and final date by which such criteria must be met for completion of this contract as specified in Seclion I, Paragraph A of
this coniracl, To submit bills for fees or other compenzalion for services or expenses in sufficient detail for a proper pre-audit and post-audit thereof. Where
applicable, to submit bilis for any travel expenses in accordance with §112.061, FS. The depanment may, il specified in Attachment [, establish rates lower thar

the maximum provided in §112.061, FS. To allow public access lo all documents, papers, letlers, or other materials subject to the provisions of Chapter 119, F!
made of received by Ihe provider in corjunclion with this contract. It is expressly understood that the provider's refusal to comply with this provision shall consti

an immediate breach of contract.
C. To the Following Goveming Law
1. State of Fiorida Law )
a, This contract is executed and entered ko in the State of Fiorida, and shall be consirued, pedormed, and enforced in 8l respects In accordance with
taws, rules, and reguiations of the Stale of Florida. Each party shall petiorm is obligations herein in accordance with the lenns and conditions of the cont
b. The provider or fis agent agrees ta nolify the Florida Depaniment of Children snd Famifies of all entry level empiloymen! opportunities associated with this
contract which require a high school education or less. The Depariment of Children and Families will contact the WAGES Coordinator in the Flarida
Department of Labor and. Employment Security.regional office and request that WAGES parlicipants be referred 1o the provider. WAGES is an inltiative to
empower recipients in the Temporaty Assistance for Needy Famifies (TANF) program fo enler and remain in gainful employment. Employment of WAGES
participants is a mulually beneficial goal for the provider.and the State of Florida, in that i provides qualified entry level employees needed by many provid
aind provides substantial savings (o the cilizens of Florida. .

2. Federal Law . ‘ _ A
2. W this contrac contains federal funds, the provider shall comply with the provisions of 45 CFR, Par 74,_ and/or 45 CFR, Parl 82, and other applicabie

regulations as specified in Attachment i.
if this contract contalns federal funds and is over $100,000, the provider shall comply with all applicable standards, orders, or regulations issued under §3
of the Clean Air Act, 85 arnended {42 U.S.C. 1857(h) ei seq.), §508 of the Clean Water Acl, as amended (33 U.5.C: 1368 el s2q.), Executive Order 11

o/ snd Enviconmental Protection Agency reguiations (40 CFR Part 15). The provider shall report any violations of the above 10 the department.

€. I this contrac contains federal funding in excess of $100,000, the provider must, prior 10 contract execution, complete the Certification Regarding tobt
forn, Altachment _NA . If a Disclosure of Lobbying Activities form, Standard Form LLL, s required, it.may be obtained from the contract manages
disclosure forms as required by the Certification Regarding Lobbying form must be completed and retumed to the contract manager.

d. Nol 10 employ unauthorized aliens. The department shall consider empioyment of unauthorized aliens a violation of §§274A(e) of the Immigration

. Naturalization Acl. Such viclation shalf be cause for unilateral cancallation of this contract by the depadment. )

e. The provider and any subcontractors agree 1o comply with Pro-Children Adt of 1894, Public Law 103-277, which requires that smoking nol be permitt,
any portion of gny indoor facility used for the provition of federally funded services including health, day care, early chiidhood development, educatic
library services on a routine or regulac basis, 1o children up lo age 18, Failure 1o comply with Lhe provisions of the {aw may result in the imposition of

monetary penalty of up 10. 51,000 (or each violalion and/or the imposition of an administrative compliance order on the responsible entity,

D. Audits, Records, and Records Retention . . S

1. Yo establish and maintain books, records, and documents {including electonic storage media) in accordance with generally accepled accounting proced
and praciices, which sufficiently and properly refiect all revenues and expenditures of lunds provided by the depariment under this contract.

2. To retain all client records, financial records, supporting documents, stalistical records, and any other documents {including elecironic slorage media)
periinent to this contract for 8 period of five (5) years after lermination of the contracy, or i an audit has been initiated and sudit findings have not been
resolved at the end of live {5) years, the records shall be retained until resolution of the audit findings or any ltigation which may be based on the terms ¢

this contracl.
Upon compietion or lerminalion of the contract and at the request of the depariment, the provider will cooperate with the depariment 1o lacilitale the

3.
duplication and transfer of any said records or documents during the required retenlion period as spedified in Section |, paregraph D.2. sbove
'be subject at ali reasonable limes 1o inspeclion, review, or audit by Federal, state, or other personnel duly suthorized |

4. To assure that these records shall
the department. . ‘ ] .

5.  Persons duly authorized by the depariment and Federal auditors, pursuant lo 45 CFR, Part §2.36()(10], shall have (ull access to and the fight 10 examin
any of provider's conlract and relaled records snd documents, regardless of the form in which kept, 8t all reasonable times for as long &s records are

retained. . .
6. To provide a financial and compliance audit lo the department as specified in Altachment _L]_ and to ensure thatl all related party transactions are disclo:
10 the suditor. . ) . )
audil and recond keeping requirements in all approved subcontracts and assignments,

7. Toiociude these alorementioned

E. Monltoring by the Department )

To permil persons duly authorized by the department to inspect any records, papers, documents, facilities. goods, and services of the provider which are rel
10 this conlract, and lnlerview any clients and employees of the provider 1o assure the depariment of satisfactory perfonmance of the terms and conditions <

coniract, Foliowing such evaluation the depsriment will deliver 10 the provider a writen report of its findings and will inckide wikien recommendations with
" 'he provider's performance of the tamms &nd conditions of thié coatract, The provider will correct all noled deficiencies identified by the depariment withi

‘ ictiiad petiod of time set (orth In the recommendations, The provider's (sllure 10 cotrect noled deficiencies may, at the sole and exchssive discretion ¢

pariment, result in any one o sny combination of the foliowing: (1} the provider being deemed in breach or defaull of this contract; {2) the withholdi
Payments o the provider by the deparimeat; and (3) the fermination of this conlract for cause. .
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F. indemnification
( NOTE: Paragraph LF.1. and |.F 2. are not applicable 1o contracis execiled between stale agencies or subdivisions, as defined in §768.28, FS,
1. The provider shall be liabie for and shall indemnity, defend, 3nd hold harmiess the department and all of its officers, agents, and employees from all daims;.

sults, judgments, or damages, consequential or alherwise and including attomeys’ fees and costs, srising out of any act, aclions, negledd, or omissions by th
provider, #ts agents, or employees during the performance or operation of this contract of any subsequent modifications thereof, whether direct or indirect,
and whether 10 any person or tangible or intangitle property.
2. The provider's inability to evaiuate ability or its evalualion of liability shall not excuse the provider's duty lo defend and indemnify within seven (7) days atier
such notice by the depariment is given by certified mail. Onlty adjudication or judgment after highest appeal is exhausted specifically finding the provider not
lisble shall excuse periormance of this provision. The provider shall pay all costs and fees related to this obfigation and its enforcement by the department.

The department’s failure 10 notify the provider of a claim shall not release the provider of the above duty to defend.

G. Insurance

To provide adequate Labiity insurance cove:ageonacomprehensxve basis and to hold such kability insurance ai all times during the existence of this contract and any
rmewal(s)andexte,nsnn(s)o(mUpmexeumnofhsconuaa.uﬂessulsas:amagencyorsmdwsmasdefmedbyyﬁazs FS, the provider accepts hull responsitility
brlde‘ﬁyrganddetemmxgﬂ\etype(s)andenenlofha&htynsumroemssaymprovﬂemasmableﬁranaalprmmlormeptwﬁerandhedaemsmbesemd
under this contract. Upon the execution of this contradt, the provider shall fumnish the department written verification supporting both the delermination and existence of such
insurance coverage. Sud\coveragemaybepmmdedbyaseﬂmwancepmgrameszabushedandopemwwerhelamofheStateofFlom!a The department reserve
the right to require additional insurance as specified in Attachment | where appropréate.

H. Safeguarding Information
Not to use or disclose any inlormation conceming a recipient of services under this contract for any purpose not in conformity with state regulauons and federal la:

or reguiations (45 CFR, Part 205.50), except upon writlen consent of the recipient, or his responsible parent or guardsan when authotized by law,

1 Assignments and Subcontracts
To nelther assign the. responsibility of this contract lo another party noc subcontract for any of the work contemplated under this contract without prior writlen

1.

approval of the depariment which shall not be unreasonably withheld, Any sub-license, assignment, or transfer atherwise occuming shall be null and void.
2. The provider shall be responsible for afl work perormed and all expenses incurred with Ihe project. If the department pertmits the provider 1o subcontract ali ¢
part of the work coniemplated under this contract, induding entering into subconiracts with vendors for services and commaodities, i Is understood by the

provider that the department shall nol be Kable to the subcontractor for any expenses of labllities incurred under the subcontract and the provider shall be
solely Eable 10 the subcontractor for all expenses and iabllities incurred under the subcontract: The provider, sl ks expense, will defend the department

: against such daims.

3 MSIaledendashaﬂa!elumbemWedmasngnmﬂnsferlsngNs.dm uobﬁgamuﬁdmmhmgmmwhusugo{

’ Flaﬁammmpmrvmummﬁcebﬁunwﬂer In the event the State of Flaida spproves transfer of the provider's obligations, the provider remaints responsibl.
for all wark perortned and all expenses incurred in connection with the contrad, i addition, this contract shalt bind the successors, essigns, and legal representatives
of the provider and of any legal entity that succeeds (o the obligations of the State of Forida:

4, mm;rulptwdeanuﬂﬂyumlwﬁuwess&mrpmcrepmmmmpadmpauondceﬂf-edar\dmnmdlﬁedmunyubwmm:
suppliers for the aument month, and project 1o daté. ‘The report shall include the names, addresses, and dotiar amount of each cedtified and non-certified MBE

[ participant, and a copy must be forwarded 10 the Contract Manager of the Depariment of Heaith. The Office of Suppher Diversity (850-487-0915) will assist in
* 7 fumishing names of qualified minorities. mwammww(m4ﬂ1w)mmmmwm _

J. Retumn of Funds

ToMbuwmymmamwmmummmwmaemdmmmewmmwm

department. In the event that the provider or its independent auditor discovers thal overpayment has been tnade, the provider shall repay said overpayment within 40

calendar days without prior notification from the department. In the event that the department first discovers an overpayment has been made, the department will notify the

provider by letler of $uch a finding. Should repayment not be made In a timely manner, &:edepammmm{d\azgememsldommpawdpernnmhmmpamamh
balance afier 40 calendar days after the dale of notification or discovery.

K. Incident Reporting

1. Ciient Risk Prevention '
i services (o clients will be provided under this l:onlract. the pruvider and any subcontractors shall, in acmrdanoe w:th the client risk prevention syslem,

repor those reportable shtuations listed in HRSR 215—6 Paragraph 5, in the manner prescribed in HRSR 215-6

2.  Abuse, Neglect, and Explallahon Reporting
In compliance with Chapter 415, FS, an employee of the provlder who knows or has reasonable cause o suspect that a child, aged persop, or disabled adt

is or has been abused, neglected, or exploited shall immediately report such knowiedge or suspision 1o the Florida Abuse Hotiine on the single statewide 1o
free telephone number {1-B00-96ABUSE). ]

L Transportation Disadvantaged
If ciients ace 10 be transpocied under this contract, the provider wil comply with the provisions of Chapler 427, FS, and Rule Chapler 41-2, FAC. The provider shall submit to

the department the repors required pursuant 1o Volume 10, Chapler 27, HRsmnnngdmesMamal

M. Purchasing

1.  PRIDE
H is agreed that any articies which are the subject of, or are required 10 Cary out this contract shall be purchased from Prison Rehabifitative Industries and Diversified
Enterprises, Inc. (PRIDE} identified under Chapler 846, FS, in the same manner and under the procedures st forth in §§946.515(2) and {4), FS. For purposes of this

'cumuépwderdulmmnmm&mwmmmsmmmmemmkmwb .
foquirad by kaw. An abbrevisted st of producis/senvices avalable from PRIDE may be obtained by contacting PRIDE, {904) 487-3774,

2  Procurement of Matedals with Recycled Content
# is expressly understood and agreed that any products or malerials which are the subject of, cxaretequedlowrymhsmd\albepmamdhmdmwm

the provisions of §403.7065, and §287.045, F'S

N, Civil Rights Requirements
Note: N.1.maiybprwdusmﬁﬂem(15)orme¢mloyees N&apﬂsﬂybmpmwwmbmwtmtiﬂum

.Individuais sre employed.
mmmmmmnawmmnmmmummw or against any applicant for employment, because of age, race, creed,
color, cisability, mumammmmmmumm subcontractors. sub-grantees. or others with whom K aranges (o provide

mwbawﬁtsbpaﬂnparlsummhmwuhmydlsmmmmmmm&ummw#aw

because of age, race, creed, ook, disablity, national origin, or sex.
Compiiance Questionnaire .
in accordance with HRSM 220-2, the provider agrees to compiete the Chvll Rights Compliance Questionnaire, OH Forms 846 A and B, ¥ services are
directly provided lo cheats and K 15 or more individuals sre employed. . B 20

: . fw .
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e independent Capacity of the Contractor
(A }' 1. lnmepedonnancedm'smad.lisagreedMmmmmlMpranWmmmaMMlmmksoielyliaug{orh
performance of afl tasks coremplated by this contracd, which are not the exdiusive responsibiity of the department.
2. Excepl where the provider is 3 stale agency. the provider, its officers, agents, employees, subcontraciors, or assignees, in performance of this contract, she
act In he capacity of an independent contracior and nol as an officer, etmployee, of agent of the State of Florida, Nor shall the provider represent to athers t
#t has the authority 1o bind the depanmenl unless specifically authorized 10 do s0.
3. Excepl where the provider is 2 siate agency, neither the provider, its officers, agenis, employees, SUGCONTSCONS, NoC a8ssignees are enditied 1o stale retrement o
state feave benefits, or W0 any other compensation of state employment as a result of perfoaming the duties and obligations of this contracl
4, The provider agrees 1o take such actions as may be necessary 1o ensure that each subcontracior of the provider will be deemed 1o be an independent
contracior and will nol be considered o permitied (o be an agent, servant, joint venturer, or partner of the State of Flodida.
Uniless justified by the provider and agreed 1o by the depantment in Attachment I, the department will not fumish services of suppor (e.g., office space, office

5 -
supplies, lelephone service, secretarial, or clerical support) to the prewider, or s suhoontradion or assignee.

6. Al deductions for social security, wilhtholding taxes, income taxes, contributions to unempioymment compensation funds, and all necessary surance for the

provider, the provider’s officers, W.agm,smmnndas.amﬂgmﬁshaubemw«ydhm.

P. Sponsorship - |
As required by §286.25, FS, # the provider is a non-govemmental organization which sponsors a program financed wholly or in part by state funds, including any funds
. obtained through this contract, it shall, in publicizing, advertising, or descriting the sponsorship of the program, stale: Sponsored by (provider's narne) and the State of

Fionda, Depariment of Health i the sponsorship reference is in written malenal, the words State of Forida, Department of Health shall appear in the same size letters or

type as the name of the organization.
Q. Final Invoice . . .
To submill the final invoice for payment 1o the depariment no more than _45  days after the conlract ends or s terminated. If the provider falis 1o do so, all fight 1o paymens
forfeited and the department will notl honoe any requests submitied after the aforesald time period. Any payment due under the terms of this coniract may be withheld unti
reports due from the provider and nécessary adjustments thereto have been approved by the depadment. .

R. Use of Funds for Lobbying Prohibited ) ‘ .o
To comply with the provisions of §216.347, F'S, which prohibit the expenditure: of contract funds for the purpose of kobbying the Legistature, judicial branch, ar a state agency.
$. Public Entity Crime and Discriminatoty Vendor . . 7

convicted of public enlity crimes io transact business with the department:

1. Pumuant to §267.133, FS, the following restrictions are placed on the abliity of persons
. When a person or gffifale has been placed on the convicied vendor fist following a conviction for a public entity crime, hefshe may not submit a bid on a contract 1o

provide any goods or services 10 & public enlity, M3y not submit & bid on a contrac with a public enity for the construction or repair ol & public bullding or public ward
snay not submit bids on leases of real property 1o 8 public entity, may not be awarded or perform work as a contracior, supplier, subcarracior, or consultant under a
cortract with any pubbc enlity, 8nd may nol lrensad business with any public entity in excess of the threshold amount provided in §287.017, FS, for CATEGORY Tv
for & period of 36 months from the date of baing placed on the convicled vendor st )

-, . Pursuant 1o §267.134, FS, the foliowing restrictions are placed o the ability of persons convicted of diszimination 1o transact business with the department: When

( iy person or affiliate has been placed on the discriminatory vendar list following a corrvction for discrimination, hefshe may not submit a bid on a contract & provide an

J ’ 'boodsu‘serviwﬂosptblicuﬁy.mynulnbnﬂaWmamnuadwwwapwﬁcuﬁwwmmmﬁmumpakdamuﬁgupbkanm
submit bids on leases of real property ko 2 public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a cocntract
with'any public entity, and may nol wansact business with any public enlity in excess of the threshold amount provided in §287.017, FS, foc CATEGORY TWO for a

. period of 36 months from the date of being ptaced on the discriminatory vendor fist, . L

T. Patents, Copyrights, and Royaltles : .

1. ¥any discovery or Ewention srises or ks developed in the course or as 2 resull of work of services parfomed under this contracd, ot in anyway connectad herewith, {
provider shal reler the disoovery of invention 1o the department to be referred o the Department of State 10 detemmnine whether palent protection wil be gough in th
name of the Stale of Florda. Any and all patent rights accnsing under or in connection wiih the performance of this contract are hereby reserved o the State of Fod

2. Inthe event thal any books, Manuals, Sims, o other copjrightable materials are prodaoed, the provider shall notify the Depanment of State. Any and all copyrights
actruing under of in connection with the performance under this contract are hereby reserved to the State of Fiodida. .

3 ‘I'tiébtwidu.wiﬂulemepti\nshalhdemiyandsavemsm%deamkWMWdawmuwmmm
expenses for or on account of any copyrighied, patenied, or unpatented invention, pmoess, of articie Manufactured tiy the provider. The provider has no Eabliity wh
such claim is solely and excusively due 10 the Depariment of Stale’s alteration of thé articke. The State of Florida will provide promgt writen notificaion of claim of
copynght or patent infringement. Further, I such claim is made or is pending, the provider may, al its oplion and expense, procure for the Department of State, the 1
tomnﬁwetsed.mplace.ormodi‘ymeanﬂebmerlmn-infringing.Humﬁamswdeﬂmdevhe.umleﬂabmedbyhﬂm.pudtumpyﬁg

is mutually agreed and understood witholt exception that the bid prices shall include all foyalties of cost arising from the use of such design, device, or malesials in

way Involved in the work. '

Il. THe DEPARTMENT AGREES:
A. Contract Amount

To pay kx contracted services according 1o the conditions of Atlachment Iin an amourd nol 1o exceed . subject o the availabliity of fu
mmam&wmwbﬁonbpaywmmwsmmmmwwbymeLeqidam.mmdwvhspﬁdm
any othier contract or kom any other sounce sce not eligibie for reimbursement under this comtracl. ..

B. Contract Payment ‘ .
PumibSZﬁA&FS,dehasﬁve(S)woddngdayslohspeamnpptmegoods and services, uniess the bid specifications, Purchase Owder, oc this
contrac! specifies otherwise. With the exception of payments to health care providers lor hospital, medical, or other health care services, F payment is nol avallable withir
m.mmuhmdmmmwsmwummsammmw.mmww.ammmmwm
Comptroller pursuant to §55.03, FS, will be due and payable in addition 16 the invoice amouni, To ablain the applicable interest rate, condact the fiscal officelcontract
administrator, Payments io heaith care providers for hospiials, medical, or other heatth care services, shall be made nol more than 35 days from the dale sligibity for
payment is determined, al the daly interest rate of 0.03333%. Invaices retumed 10 a vendor due (o preparation emors will resull In & payment delay. interest penaliies le:
mmmmmndbemamduiessmvmmqueslspammmmm&mm:wﬂamwmkwmm

~~parnent
7 - Vendor Ombudsman . . : .
L Vendor Ombudgsman fias been established within the Depariment of Banking and Finance. The duties of this individual Inciude aciing as an advocale foc vendors wik
experiencing problems in oblaining imety paymeni(s) from a state agency. The Vendor Ombudsman may be contacled at (B50) 488-2824 or (800) 848-3702, the St

Flonda Comptrolier's Hollne.

fil. THE PROVIOER AND THE DEPARTMENT MUTUALLY AGREE 5
v iy .
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Section 1
A. Effective and Ending Dates
This contract shall bogin on Ocwober ), 2002 ox on the date on which the contract has been signexd by both parties, whichever is trer.
¥ shall end on September 30, 2003 ) ~
(m Contract #LN
B. Tetmination

1. Termination at Will : )
This contract may be terminated by either party upon na less than thirty (30) calendar days notice in writing 1o the other party, without cause, unless a lesser lime & mu

agreed upon in writing by bath parties. Said nolice shall be defivered by certified mal, retum receipt requested, orhpetsonw'ml:mdddeﬁv«y

2. Termination Because of Lack of Funds

In the event funds to finance this coniract become unavailable, medepanmenlmaylermln.ateﬂ'teconu'actuponmlessmanhmnq-fmraﬂhmnomnmmngtom
provider. Said notice shall be delivered by certified mail, retum receipt requested, or in person with peoof of delivery. The depariment shall be the final authority as 10 the

avallability and adequacy of funds. In the event of leamination of this contradt, the provider will be compensated for any work satisfactordly completed prior 1o notification o

A Tenmination for Breach - .
This contract may be terminated for the provider's non-performance upon No less than twenty<our (24) hours notice in waiting 1o the provider. I applicable, the deparimer

may employ the default provisions in Cliapter 60A-1.006 (3), FAC. Waiver of breach of any provisions of this contract shall not be deemed to be a waiver of any other bre
anddalrdbeconstmedlobeamodrﬁcabonofmetea'nso(hscmbad.Thewusmheremdonolﬁnﬂ&wdepamwungmmw-saﬂawormeqmy
4, Termination for Fadure 1o Satistacionty Perforrn Prior Agreement
FaﬂuebtavepedmnedanymacwalobﬁgatmsmﬂnhedepanmemmanamersabsfamryhﬂndepammmbeasuﬁaaumbrmmTobe
lerminated as @ provider under this provision, the provider must have: (1)prewous!ylaﬁedbsats(adocﬂypedonnnacuwadmu\edepammbemnouﬁedbylhe
departmerd of the unsatislaciory performance, andfan!edloco:redmemsausfadorypedmnmiomesahslacuondmedepannwn.or(z)hadamlennnaledt
the department for cause.
C. Renegotution or Modification
Mod?ﬁatomdpthsnrso(hswnﬁaddﬁlonlybevaﬁdwnenmeyhavebeenmducedbmﬁngarﬁddysgnedbybnhpamﬂwmdpaynmummuarm
rmybeadjustedreunactvdylomﬂedpnoebvelmﬂ%nhmmdmﬂ%ﬂmhw&mmmwmmem
subsequently identifiéd in the depariment’'s operating budget. . ]
0. Official Payee and Representatives (Names, Addresses and Telephone Numbers) -
1. The name {provider rame as shown on page 1 of thi contradl} and mailing 3. Thename, addmss.mdlelephonemnberdﬁ\emh'adnanagerfo

address of the official payee to whom the payment shall be made &: the-department for this contracl st

. Thenameaddressandleleplmmnberdheptwel‘s
2. MMdﬂmecom;dpersonand:muddmsstfmﬁa{ m‘":we.”“:'”““ d stration of the program under this
cwmmmnﬁnmdk

5. Uponchange of representatives (names, addresses |e$eptmnmlbcrs)byeﬁherpany muceshalbepmvidedhmﬂhglnheoﬂupaﬂyandsaldmtﬁcaﬂon
aitached to originals of this contract.

E. All Terms and Conditions lncluded ~ - ©o- :

This contract and ks attachments as referenced, Amdmm:sland[lmd&h‘b:utA.BCDE.&F

Mﬂﬂ\eletmsmmndmonsagreedtponbymepanﬁ There are no provisions, lerms, conditions, ammmmmmwmm

shaf supersade all previous communications, representations, or agreements, either verbal or writlen between the parties. If any tem or provision of the contract is found 1¢

be Begal or unenforceable, mrumMerdmoonu'ac:shauremannfuuiomeameﬁedandsud'lteunorprovsmshalbem K

| have read the above contract and understand each section and paragraph. .
1% WITNESS THEREOF, the partics hercto have caused this 26 page cantract to be executed by their undcmgned officials as duly authorized,

*ROVIDER
STATE OF FLORIDA, DEPARTMENT OF HEALTH

IGNED BY: SIGNED BY:

{AME: NAME:

TLE: : ~ TITLE:

ATE: ' ‘ DATE:

ATE AGENCY 29-DIGIT FLAIR CODE:

DERAL EID # (OR SSN): 23-7422549

(f JER FYSCAL YEAR ENDING DATE: ' .. Do




= w - LT _ . j
- Page_ /7 of A8 _

.
( «achment 3
Attachment I
ATTACHMENT |
A. Services to be Provided '
1. Deéfinition of Terms
- a. Contract Tems

(1 Contract Manager. A Depanmehl employee designaled by the contract signer to be responsible for
the contract, in addition to other duties.

2) Exhibil. An attachment lo an Attachment | or any other contract attachment.

b. Progiam Term’s _
(1)  Primary Care Services. Basic diagnostic procedures and drug or other therapeutic modalities ordered
- or provided by the primary care praciitioner in the course of treating the patient. This also includes |

ambulatory care, preventive health services and continuing management of the health care needs of
registered clients.

) Primary care client. A person who has been determined to be eligible for primary care services and
receives any client service funded by this contracl )

(3) Service Unit. Primary care service (throughout the contract period) per eligible registered client.

-2 Gedéral besa'iplion
o,

( _/ a. General Stalemeqt
TTTO() Primary Care Services will be provided which include basic diagnostic-procedures and drug or other
therapeutic modaiities ordered or provided by the primary care practitioner in the course of wreating
the palient, along with ambulatory cace, preventive health services and continuing management of
the health care needs of registered clients. .

Applicable federal, state and local laws, regulatidns. administrative rules, policies, and procedures

2
will be adhered to.

b. Authority. .

All services shall be provided in accordance with Chapter G4

F-10, Florida Administrative Code, Primary Care
Projects. Legal authority for contract and services — Seclions 381.001, 381.0011, 154.01, and

154,011, F.8.

c. Scope of Service.
The Provider shali provide the services 1o a minimum number of unduplicated clients as specified in section
B.5.a of this contracl.

d. Major Program Goals.

The goal of our_F'lirnary Care Initiative is to ifnprove the health and well-being of income-eiigible clients in the
community through the delivery of primary health care services.

a. Clients Served.
a. General Description.
A Primary Care Client includes any person who meets the federal poverly guidelines, needs medical care, and
has no health insurance. .

-
L



. wmewem—re
* - -

Atachment#_ -
Page_/§ of A8 _

Client Eligibility.
Eligibllity for services under this contract shall be fimited to those dlients with net incomes less than

T
100% of the most curent non-farm poverty levels established by the U.S. Office of Management and

Budget. Only individuals meeting eligibility criteria shall be registered as comprehensive primary care
clients.

+As established by Chapter 64F-10.004, Florida Administrative Code, no lees of any kind shall be

@
charged for registered comprehensive primary care clients who are below 100% of the most current

non-farm poverty levels.
(3) Clients who are not curmrently eligible for Medicaid and who appear to meet the income and
categoricat eligibility requirements of Medicaid should be strongly encouraged to pursue obtaining
eligibility for Medicaid,
Itis pei‘missible to purge from the pool of eligible-clients, during the eligibility re-determination period,
those wha have not sought services in one year. This action may be taken only after the dient is
notified, in writing, of the need to re-determine eligibility and no response occurs within one month,

Documentation of this notification should be maintained in the dient’s file. If this policy is followed by
the Provider, then a statemen! of the policy must be added 1o the dlient participation agreement

(Exhibit A).

(4)

Client Determination.

The provider will determine eligibliity for enroliment into comprehensive primary care. Eligibility will ba re-
determined at leas! annually but no more frequently than every six months. A client shall have the right,
however, 10 request re-determination of elugibil:ty at any time if histher income situation changes.

B. Manner of Service Provision

1. Service Tasks

a.

-

— L o e M e e

- (4}

Task List

Primary care provider wili offer the following services:
Ambulatory care services for children and adults consustent wuth aoceptable meducal practice and the

AL s pad e

" $tandards of the Anetican Atidemy of Pediatrics - =

(2) Preventive health services and continuing management of the health care needs of registered
clients, including referral, when needed, for secondary or tertiary care.

3} Primary care services including, but not limited to, basic diagnostic procedures and drug or other
therapeutic modalities ordered or pravided by the primary care praciitioner in the course of treating

the patient. .
The primary care project shall establish referral pattems with other programs to include, but not

limited to, eligible clients served through Developmental Services, Depariment of Children and
Families, Children’'s Medical Services and its Regional Perinatal intenstve Care Center Programs

and qlher Counlyl Health Department programs.

Clinic services shall be offered during early moming and evening hdurs to provide access for clients

(5)
who may be unabie to come to the dinic during normal hours of operation.

(6) Twenty-four hour telephone access shall be provided for all registered dlients for the handling of
afler-hours inquiries, medical emergencies and referral services. Access includes:
speaking directly to a health professional who can make a medical ]udgfnenl as to whether

(a)
a relemal to the emergency room should be made;

speaking 10 an answering service that will contact a health professional. The on-call health
provider shall be a physician, physician assistant or an advance registered nurse

practitioner.
calling an answering machine thal will give the caller the teiephone number of the nearest
emergency room.

(b)

()

6 . ;)")
A " Lrﬂ
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T Client registration

All encolled clients must be registered in the DOH Client information System (CIS). All information
required for client registration must be entered onto the Clienl Service Record {(Exhibil B), according
10 instructions contained in HRSM 50-9. All completed Client Service Records must be submitted to

the Leon County Health Department on a monthly basis.
Each diient shall sign a client participation agreement which acknowiedges that the client
understands the services that wili be provided, the imits of the Provider's service capability and the

responsibilities of the client. A sample participation agreement is provided as Exhibit A. Each client
shall also receive a copy of the cliert rights statement and a listing of the services that can be -

obiained through the provider.

{8} The 'Provider shall deliver all of the primary care services, or it shall amange for the delivery of some
or all of such services through one or mare subcontractors. In addition to the primary care services

which the provider shall offer 1o registered clients, the provider Is responsible for assisting such
dlients in accessing other medical and related services which are necessary for the client and the

client's family's health and weli-being.

b. Task Limits
Primary care funds provided through the Health Care Access Act or the Indigent Health Care Act shall not be
paid to a hospital for in-patient care, : . .
Sérvices are limited 1o eligible registered dients within Leon County and are limited by the number of contract
doliars available, . ’ o

Staffing Requirements

a. Staffing Levels

The provider wili maintain sufficient staff 1o deliver the agreed upon services.

b. Professional Qualification

* Al physicians, nurse practitioners; physicians assistants, nurses and other licensed health professionals that
provide any service 10 primary care dlients referenced above must have a cumrent license to practice in the
State of Flerda, and proof of said license. Commissioned Public Health Service Corps Officers are exempt
from having a Florda license. : ' .

The health care professionals must practice according 1o the constraints of their Individual practice acts and
protocols. The physician and other health care prolessionals assisting with providing care must have

demansirated knowledge and skils in the area of the procedure they will be assisting with or performing.

Professional ;em;t{nel records should document training d@s @ppropriate 10 their individual practice. Each
personnel record will also outiine the curent job description with minimum qualifications for that position.

c. Staffing Changes

The Contract Manager must be notified in wriling of lerminati
equivalent posilion within 10 days of termination. This notification will describe the interim arrangements,

any, to fill the position. The name of the person assuming the pasition will be provided to the Contract
Manager in writing within 10 days of hiring. '

Other staffing changes may be made as long as the staff members continue to meet the staffing levels in 2.a.
above and the professional qualifications in 2.b. above.

on of employment of the Executive Direclor ot
if

d. Subcontractors

The provider shali deliver all of the primary care services itself, or it shall amange for the gelivery of some or all
of such services through one or more subconiractors. All subcontractors are subject 1o the same conditions of
this attachment. Subcontracts must be approved by the Depariment and will not include administrative or

indirect costs as separale line items.

Service Location and Equipment
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a. Service Delivery Location

The services listed above shail be provided at the following facifity:
Neighborhood Health Services, 438 West Brevard St, Tallahassee, FiL. 32303

Facilities in which the services are provided will be maintained so that, at all times, the {acilities are in
coniormance to the standards required by local fire _and heaith authorities or federal requirements, whichever

are more stringent.

b, Secvice Times
Mondéy 5:30 p.m. — 8:00 p.m.
Tues — Thurs 9:00 a. m. ~ B:00 p. m.
Friday 10:00 a.m. ~ 7:00 p.m.

Office is ciosed from 1:00 p.m. to 2:00 p.m, for lunch

Temboréry changes in the dihic schedules {nol 10 exceed two weeks) will require a veérbal or whitten notification
to the contract manager. Permanent changes (exceeding two weeks) shall require a coniracl amendment.

c. Changes In Location
The Contract Manager must be notified in writing of changes in the Provider's ioeation at least one month prior
to moving.
In the event of an emergency, temporary changes In location will be made to assure the continwity of the
program and the safety and welfare of the clients. :

d. Equipment
The provider must use the appropriate type and quality equipaﬁem recommended by current medical standards -
for performance of primary care.
- Deliverables
a. " ‘Service Units

Service units are defined as ptimary care services, provided during the contract petiod, per eligibie client, paid
on a fate per capila per year. Services are limited by the financial lerms of this contract, as stated in the
Financiai & Compliance Audit Attachment, part ILA. of the Standard Contract, and part C.1., Attachment 1.

b. Reports

M Service Reporting

Provider must submit individual reponts of services provided on the Client Registration Form, (Exhibit-
B) monthly. Provider must submit aggregate number of clients and services provided on the Monthiy
Progress Repor, (Exhibit Cj monthly, These reports are to be submitied with monthly invoices on or
befare the 15" day of the following month after services have been provided.

(2) Monthly Reimbursement Request

Provider must submit 2 Monthly Reimbursement Request, {Exhibit D) to the CHD Contract Manager
on or before the 15™ day of the foliowing month.

(3)  Client Satistaction Surveys

Al clients shall receive quality medical care and be Ireated with dignity and respect. The Provider will
provide a client satislaclion survey {(Exhibit £) Lo random sample a minimum of 20 primary care
clients seen during each quarter of the contract period. Completed forms will be lorwarded to the

contract manager, CHD, within 15 days after the end of the quarter.

(4) - Quality Assurance Review
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The Provider shall malntain an ongoing, organized program 16 enhance the quality of client care to
identity problems and lo provide 8 method 10 comect problems as referenced in Chapter 64F-10.009,
Flotida Adminisirative Code. The quality assurance review shall be conducted at least quarterly and
will include a minimum of 20 records. Coples of each quality assurance report should be forwarded 1o
the contract manager and placed in the contract file. The findings of the quality assurance repod
should be discussed between the Pryvider and the CHO and steps should be taken (o resoive any

identified probiem areas.

Records and Documentation

All Health records pertaining 1o registered clients must conform to the requirements in Chapter 64F-10.008,
Florida Administrative Code. Al information contained in health records Is confidential, with access governed
by state and federal laws. Included in the definition of confidential information is the name, address, medical,
social and financial data as well as the number and type of services received by clients of the department.

Performance Specifications

a.

Standards Definitions
The Provider shall provide services 10 a minimum of xxxx unduplicated clients.

The Provider shall achieve a satisfactory or betlerrating on 85 % of client satisfaction surveys.

Dutcomes and Oulputs

The benefits that will result from this contract are that the clients will have ambulataly care, preventative health
services, and continuing management of their health needs. As a resull there will be an improved health status
and betler Quality of life ior those registered clients and the comumanity.

Morutomg and Evaluanon Nethodology

By execuuon of this contract the prowder hereby acknowiedges and agrees that its performance under the
coniract must meet the standards set forth above and will be bound by the conditions set forth below. If the
provider fails 1o meet these standards, the department, at its exclusive oplion, may aliow up to six months for

" the provider to achieve compliance with the standards. If the Depariment affords the provider an apponunity to

achleve compliance, and the provider fails 1o achieve compliance within the specified time frame, the
Departiment will terminate the contract in the sbsence of any extenuating or mitigating circumstances. The
determination of the exienuating or mitigating circumstances is the exciusive detemmination of the Department.

(1) The provider will be monitored a minimum of once per year. Monitoring will be accompiished through
a review of the case files, quality assurance reviews and client satisfaction surveys, to verfy that the
information in reports is accurate and that the terms of the contract are being mel.  Financial records,
equipment and the facility will be monitored for compliance with the contracl.

2) The provider will receive a written repori of the moniloring visi{ within 45 working days of the visit,
If a corrective action plan is indicaled,-the provider will submit to the departiment, in writing, plans to

3) C
comect the deficiencies within 30 days of receiving the department's written monitoring report.  The
Department will provide technical assistance as requesled by the Provider in writing or identified in

the corrective action plan.
Petformance Definitions

Delinitions are lisied in section A.1. of this attachment.

Provider Responsibitities

a,

Pravider Unique Activities

The provider will maintain sufficient staff, facilities and equipment to deliver the agreed uﬁon
sefvices, and agrees {o nolify the depariment whenever the provider is unable, or is going to be
unable to provide the required quality or quantity of setvices.

(1)

2) Because of the incteasing demand for primary care services, the Provider will ulilize all avallable
resources 1o develop a method for third party billing and Meditaid billing 1o recover payments for

eligible patients. .

T2y
E N



-

Aachment# L

Page ol of A8

The Provider will establish and implement a sliding fee schedule, for those patients above 100% of

@
~ the OMB poverty level, based upon the most current non-farm poverty levels established by the U.s.
Office of Management and Budget.
b. Coordination with other Providers/Entities

The provider shall coordinate services with other providers and entities for the benefit of the client and within
the terms of this contract with the written consent of the client. Written consent forms shall be valid for a period
of one year, uniess revoked by the client. The failure of other providers to render services to the eligible client
does not alleviate the contract provider from the obligation {o provide lasks or services as outlined in this

contract
7. Department Responsibilities
a. Depantment Obligations

The Leon CHD has the sole responsibility to determine that the contract terms are being fulfilled according to
- the contract specifications. .

b. - Depar‘tﬁlen! Determinations

The Leen CHOD shall have the final éutho[-ily as to the amount of funds available for this contract.

C. Method of Payment

This' is a fixed price per unit contract. The De;iartrnerit shall pay the Provider for a total amount not to exceed the amount
stipulated in section LA, of the Standard Contracl, subject to the avaitabllity of funds. Payment shall be made on a rate
per capita of $200.00 per year, per eligible registered client as defined In B4F - 10.003, Florida Administrative Code.

1.

2: Payment shall be made in monthly amounts upon recelpt by the contract manager of an invoice (Exhibit D) that states
the number of clients who were initially enrolled or re-enrolled during the month. Completed copies of client service forms
wili be maintained as documeniation at the POH Leon County Health Department for the services rendered. No payment
will be made for visits made by clients thal are not registered as comprehensive primary care clients in the Client

information System.

3. Invoices for payment shall be submitted_ta the contract manager by the 13th of the month fallowing the month for which
payment is requesied. No payment will be made for any month unless the depariment has received the required client

and service information for that month as spedified above.

4, Reimbursements from any third-party coverage of clients will be deducted from the monthiy‘ invoice for baymenl. This
includes any deductions or co-payments paid by the client. In order to receive the full dollar value of this contract, new
clients should be enrolied to replace those who obtain third-party coverage.

Since services for Medicaid clients are reimbursed by Medicaid, the pro.vide( will ho_t be paid a per capita rate for
Medicaid clients. Similady, Medicaid reimbursements should not be included on monthly invoices as athird-party

 reimbursenient.

D. Spedial Provisions

1. Grievance and Fair Hearing Procedure

The Provider will continue a system through which clients may present grievances about patient care services. The
Provider will advise clients of: (1) their right 1o appeal denial or exclusion from the program or the fallure 1o take account
of recipient’s choice of service, or a compiaint about the quality of service and (2) their right to a fair hearing In these
respects. Notice of the provider's action or decision and the right 1o appeal shall be given verbally and in writing in
language the client understands, al the lime of the dedision or aclion, but no laler than ten days after same. Whenever
an applicant or recipient requests a fair hearing the Provider will make afrangements 1o provide such a hearing.

The provider must notify the Leon County .He_all'h Depariment each time a grievance is filed. All written complaints must

be considered grievances.

The Patient Bill of Rights (Exhibit F) shall be posted at all clinic sles.

a4
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" Attachment 3

Attachment!l .  ATTACHMENT . I
FINANCIAL AND COMPLIANCE AUDIT

This attachment is applicable if the provider is any stale or local government entity, nonprofit organization, ¢
for profil organization. An audit periormed by the Auditor General shall satisfy the requirements of th:
attachment. If-the provider coes nol meet zny of the requirements below, no audit is required by th
attachment, The administration of funds awarded by the Depariment of Health lo the provider may be subje:

'-to audits and moniloring by the depariment, as described in this section.

MONITORING

In addition to reviews of audits conducled in accordance with OMB Circular A-133, as revised (see “AUDITS
below), monitoring procedures may include, but not be limiled to, on-site visits by Department of Health staf

limiled scope audits as defined by OMB Circular A-133, as revised; and other procedures. By-entering int
this contract, the providér agrees to comply and cooperale with any monitoring procedures/processe

deemed appropriate by the depariment. In the evenl thie depariment determines that a limited scope audit ¢

the provider is appropridle, the provider agrees to comply with any additional instructions provided by th
depariment regarding such audit. The provider furlher agrees to comply and copperate with any inspections

! e —feviews; investigations; of audils-deemed -necessary-by the Comptroller-or-Auditor General-of-the State-c
Florida. . : g
| " AUDITS

greene

.. This pari.is applicable,f the

x

PART I: FEDERALLY FUNDED

! I e provider is a State or local government or @ non-profit organization as. defined i
OMB Circular A-133, as revised. ' I -

1: In the event that the provider expends $300,000 or more in Federal awards in aggregale during ii:

~ fiscal year, the provider mus! have an d@odit conducted in accordance with the provisions of OME

Circular A-133, as revised. EXHIBIT 1 to this atiachment indicates Federal funds awarded throug!

the deparment by this contracl. In determining the Federal awards expended in its fiscal yeer, bt

provider shall consider zall sources of Federal awards, including Federal funds from the department

‘The determination of amounis of Federal awards expended should be in accordance with ‘the

guidelines established by OMB Circular A-133, as revised. An audil of the provider conducted by the

Auditor General ih accordance with the provisions of OMB Circular A-133, as revised, Will meet th:

requirements of this part.
In connection with the audil requi}ements addressed’in Parl |, paragraph 1., the [jrovider shall fulfi

2
the requirements relative 1o audilee responsibililies as provided in Subpart C of OMB Circular A-133

as revised. This includes, but is not limited to, preparation of financial statements, a schedule ¢
expendilures of Federal awards, a summary schedule of prior audit findings, and a corective actio

. plan.
Such audils shall cover the entire organization for the organizatioh‘s fiscal year. Compliance finding:

3.
: related 1o contracts with the department shall be based on'the contract requirements, including an;

rules, regulations, or statules referenced in the contract. The financial statements shall disclost
whether or not the malching requirement was mel for each applicable contract. All questioned cost:
and liabilities due 1o the depariment shall be fully disclosed in the audit report with reference o the

department contract involved :

a. If not otherwise disglbs_.e:}j as 're:quir.ed by-Secti.oB .310(5)(5 of OMB Clrcular A-133, as revised, th
: ‘schedule of expenditures of Federal awards shall idenlify expenditures by contract number for eaci

contract with the depariment in effect during the audit period. g
o £34)
Paf's

-
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Security

The provider shall maintain confidentiality of all data, files and records including client record s related to the services
provided pursuant to this agreement and shall comply with state and federal laws, including, but not limited to, sections
384.29, 381.004, 392.65 and 455.667. Florida Statules. Procedures must be implemented by the provider 1o ensure the
protection and confidentiality of all confidential matlers. These procedures shall be consistent with the Department of
Health Information Security Policies 1999-2000, as amended, which is incorporated herein by reference and the receipt
of which is acknowledged by the provider upon execution of this agreemenl The provider will adhere {0 any
amendments to the depariment's security requirements provided to it during the period of this agreement. The provider
must also comply with any applicable professional standards of practice with respect to client confidentiality.

" Contract Renewal . ,

This contract may be renewed on a yearly basis for no more than two (2) years beyond the initial contract {or for a period
no longer than the term of the original conlract, whichever is longer). Such renewals shall be made by mutual agreement

and shall be contingent upon satisfaclory fiscal and programmatic performance evaluations as delermined by the
department and shall be subject to the availability of funds.- Each renewal shall be confirmed in writing and shall be

subject lo the same terms and conditions set forth in the initial contract.

o
oI
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EXHIBIT - 1

¢ | .
-, FEDERAL FUNDS AWARDED TO THE PROVIDER PURSUANT TO THIS CONTRACT CONSIST OF THE
FOLLOWING:
) Federal F’rqgram 1 . 3 na
Federal Program 2 ' S . 3 na
g na

TOTAL FEDERAL AWARDS

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL FUNDS AWARDED PURSUANT TO T‘HIS
CONTRACT ARE AS FOLLOWS:. .

NA

S ————— et .

“STATE FUNDSAWARDED TO THE PROVIDER PURSUANT TO THIS CONTRACT CONSIST OF THE

' FOLLOWING:
' Matching funds for federal programs ) R e - oo DA
. State funds subject fo Section 215.97, Florida Statutes _ $ na

TOTAL STATE-FUNDS AWARDED PURSUANT TO SECTION 215.87, F.8.

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE FUNDS AWARDED PURSUANT TO THIS CONTRACT
ARE AS FOLLOWS:
NA

20
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CLYENT PARTICIPATION AGREEMENT

This is to certify that
(Name of Applicant)
and the following member of his or her family may

SSN
receive primary care medical services from Neighborhood Health Services for the period

tﬁrough
Eligible Family Members
1. o ~ SSN
g e U U ST e e e,
3. SSN _
4. SSN

-l -

These services have been explained tome. I certify that all information ] have given
regarding income and family size is true and correct to the best of my knowledge. I
understand thzt although I, or 2 member of my farnily, may bereferred for specialty care,
hospitalization or other higher level care, there is no obligation for the Provider to pay for
these services. Iunderstand that I am responsible for followine the treatment nrescribed
by medical personnel.for my family and me. I will notify.. .

when one of my family members cannot keep an appointment. IfI do not use these
services for one year, a letter may be sent advising me of the need to re-determine my
eligibility, and if I do not respond within two wesks, my name may be removed from the
client list. This does not prevent me from re:enrolling as an active client in the future.

Date

Applicant’s Signature

Witness' Signature _ - Date

' . . [ .
. r_‘_;(')

)
' ' ) ) - fa e
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